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U.8. Depariment of Labor - " Forma d
Office of Labor-Management FORM LM 30 OﬁiceoeszrE;Og\:aement

Washionards ro LABOR ORGANIZATION OFFICER AND rame
EMPLOYEE REPORT Expiras 11-30-2008

This report is mandatory under P.L, 86-257, as amended. Fallure to comply may rasult in criminal prosecution, fines, or civil penalties as provided by 24 U.5.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

]

H 2. Fiscat Year Covered From:

ﬁ:l/ E{:I /[@E Through: @/E‘Z /EE_EE

3. Name and address of person fillng, 4. Narne, file number, and address of labor organization.

Name | Joe HALL RLiwC | oName (9 Rlemrgns D otent Cavma] of Bamsss
C f? Arp Vi yontH
Labor Organization File Number L@Z@jﬁﬁ
P.O, Box, Bldg., Room Na., if any ! 1 P.0O. Box, Building and Room Number, ifanyl E

Steet [ 3L Ne lraw rnp € || Street{ &25' &, 391 57 |

oy ¢S . 2 T0dnet S o | Kprins @ 7‘? !
Sate | L | zpcode+4 [$23/3 1| swme LMo | zPcode+4 {477/ )

5. Position in labor organization.

, it . X
L Busivess fgeT [ OAGiw 7920 |

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest In, eng'aged in transactions {including loans) with, of derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Incarme.

Name : i

Trade Name, if any: | |

P.0. Box, Bldg., Raom No., fany |
7.b. Amount.
Street | i
City | ]
Sate | 1ZPCudexa| ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examinad by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. {See the section on penalties in the instructions.)

Slgned q% OpJK‘ZJM on

L& 92/ -3 |

Telephane Number

L]

Form LM-30 (2003) Page 1of 2




&£-10~05; 1:54PM:Organizing Office

local 108

;818 931

je)=3-321 ]

KLivy

N N )
ame of Person Filing &)ﬁ é

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business Ma
substantial part of which cansists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade name, If any),

Name {CBQ&?NTZ:WB Dista kT Co v roctf el Bawsms C"f“‘f i
quo Vi fy rHPOReNTice $ &7 Ti?ﬁ)w:wﬁ ) D

Trade Name, if'any: L_fij..’}_.‘ :

P.C. Box, Bldg., Room No., ifany | ;
sweet{ /05 S [ 2T gug ;
Noziy Keorsas dm‘/z/ i
rie

i
Gty §

State ;I

| ZIPCode 4 | L4/ 70 |

9. Business deals with:
1 j_/_ﬁ' Organization

{1 b Trust

[
i__i ¢ Emplayer

10. If 9.b, or 8.c. Is checked glve trust or employer's name.

Narme ; i i

Trade Name, if any: f

P.C. Box, Bidg., Room No., if any ! ;

11.a. Nature of such dealing.

TR v h-—7

ﬁffﬁc’ﬂ/?“ldc'ﬁzi /9 . Joug{v(/ 337 29 0V

11.b. Approximate dolflar value of such dealing.

L2628 ,/00

T
Street | ]
city | i
i : e aae
State | | ZPCode+al i

12.a. Nature of interest held or income received.

Aflenpeo ﬁ’ﬁpe-«v}; ceshyd Grsow

182204

]
o

|
|
|

12.b. Amount.

LA 72

or frorm any labar relations consuitant to an employer any payment of money

C. Recelved from any employer (other than an employer covered under parts A and B above)

or ather thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any}.

Name | i

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any ,' i

ittt 4 S e T S o A 1 e s 1 ! S

14.a, Nature of payment.

Street |
ay | |
State | ZPCodeva i | ‘
— — 14.b. Amount of payment. 1
13.b. Is the Business an Emplayer | | orConsultant | ;7 { i

Vi Ze?
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